
 

RETURN THIS FORM EVERY SIX (6) MONTHS TO: 
 

ATTN: SERVICE DEPARTMENT 
200 S HAMILTON RD | GAHANNA, OH 43230 | 614-342-4100 (FAX) 

 

 

 

GREASE TRAP AND GREASE INTERCEPTOR 
 

CLEANING REPORT 
 

 

 
 

 

BUSINESS NAME: _______________________________________________________________ 

 

BUSINESS ADDRESS: ____________________________________________________________ 

 

PHONE NUMBER: _______________________________________________________________ 
 

SIZE OF GREASE TRAP OR GREASE INTERCEPTOR (GPM): ______________________________ 

 

LOCATION OF GREASE TRAP OR GREASE INTERCEPTOR: _______________________________ 

 

______________________________________________________________________________ 
 

 

 
 

 

NAME OF COMPANY SERVICING UNIT: _____________________________________________ 
 

SERVICING COMPANY ADDRESS: __________________________________________________ 

 

SERVICING COMPANY PHONE NUMBER: ____________________________________________ 
 

DATES OF SERVICE: ________________ ________________ ________________ 

 

 

 ________________ ________________ ________________ 

 

 

COMMENTS: ___________________________________________________________________ 

 

______________________________________________________________________________ 
 

 

 

 


